Why operate on carotid fibromuscular dysplasia?
Serious antecedent neurologic events occurred in 86 patients operated on for fibromuscular dysplasia (FMD). We applied the following criteria to the assessment of outcome: (1) the lesion should be surgically accessible; (2) the operation should be performed with minimal risk; (3) the operative repair is durable; and (4) benefits of repair are long lasting. Intraluminal dilation fulfills the first criterion: 118 dilations have been performed in 79 patients, with no deaths, three postoperative strokes that recovered completely, and eight single episodes of transient ischemia or amaurosis. The repair was durable, there being one late closure of a dilated artery. There were two subarachnoid hemorrhages, two strokes, and two patients had recurrence of symptoms during the follow-up period. Intraluminal dilation should be offered to patients with symptomatic FMD. A registry of patients with asymptomatic FMD should be established to study its natural history.